L.om. THE DIVISION OF HEALTH OF MISSOURL 59_012209

w!::-h;" SIANDARD CER"H(ATE OF DEATH STATE FILE NUMBER
s:w;:. 1._I'£D MAY 8 1gggR_egi:fruﬁoq Distriet Ne. .“m.......................A..a....mF’rimury Registration District NUSOO_J .. Rogistrar’s No.._ ?ﬁf/\_

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rasldaﬁf’ before
300 I . COUNTY AQD,?A-//\/ a.STATMa b. COUN ,7:"”"
1-57 b. cgv (If outside corporate limits, give TOWNSHIP onky) | Inside Limirs < CITY Torjab Insido Limifs
74 -
" TOWN F7lo) e Yes X No[] 70w &AL /ZO (24 ‘9 YK Mo [
~ < Fth NAE'%;?F {lf NOT in hospital, give location) | Len r‘h of stay in 1b d. SB%E?EET {If outside, give location} Reside on Form
HOSPITA Al
INSTITUTION ﬁg N e Yes ] No[]
3 NTAME OF DE?EASED First Middle Last 4, DATE Month Year
{Typo or print OF
514WC//€ 2?0;';/7-7 DEATH 9 .2 <5
5. SEX 4. COLOR OR RACE MARRIEDB'{EVER sarRIED[] 8. DATE OF BIRTH g AGE' L,::':;:;; ::J:ﬁen ;:ﬁm |E‘:N‘DER 2:1:125.
i r .
. ! W { woowep[[] oworgeo[ ] ﬂ/é /ﬁ? P I |
106. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ctate or country) 12. CITIZEN OF WHAT COUNTRY?
= during of working life, evpn 3f retired) IKDUSTRY 1
G--;b.a) /R,

13a. FA ER'S NAME 13b. OTHER'S MAIDEN 14. NAME QOF HUSBAND OR WIFE
Cooban rlas Crrotd L5
/

15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO. w ‘ / Address LAY

{Yex, no, or unknawn)|{If yes, give war or dates of service}

ke ez, give wa 1S -I¥.774%) Wty
18. CAUSE OF DEATH (Enter only one cuu:e per line for {a), {b), and (c).) INTERVAL BETWEEM

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) S v el N Ot D /‘J(é MOLHAGE ONS}EEANEE‘E;L

Conditions, lfunyo CUE TO (b} ﬁ v 27 [/Z? & 2 Zm 4/’/6///?)/5”7 0”’([6’“///

which gave
above cause (o),

stating the under-

piem

G Sy

g {ying cause last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related 1o the terminal disesse candition glven in PART 1 {a) 19. g’AS AélTOPSY
< 3 ERFORMED?
: 33X ves[] no .2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
3 L m [—I ’_1 .}
.}
G %c. TIME OF  Hour  Menth, Day, Your
a INJUR —
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incroboushome,] 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE AT NOT WHILE — farm, factory, street, office bldy., etc.)
WOR L3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ) attended thegocensed from .f—/" !, , to ;‘; ’-5-'4 and |a:1'sow‘l;g|iuon ;".2 - I

m on the d-cu stated cbove; and to the best of my knowledge, irom the couses stoted.

Death occfepéd ot

2Za. §I o fr titlo) ( d | 22b. ADDRESS . 'rpns SIGNED

s LD | Pl eeo zvo 2 5%
23a. RIAL, CREMATION, 23c. NAM F CEMETERY OR CREMATQ 23d. LOCATION (City, town, or county) {Srare)
ﬁmvu (mll’y) g

$-5-59 7Y 4 -

' ,@_&ML—, M"‘- 2959 /%»Ze%ee%

(Lieﬁux Embolmer’s Statﬁ‘m &n Reverss Sido)’

Uoctor, coroner, etc. must vse only standard nomenciature in 1fem

A SRR E Beois s ma




AUG 1 8 1959

STATEMENT BY LICENSED EMBALMER
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